REIMBURSEMENT REQUEST FORM
GET

FOR QUALIFIED EDUCATIONAL
GUARANTEED EDUCATION TUITION™ EXPENSES

Student Name

Social Security Number

GET Account Number

Total Amount Requested
$

| certify that thisreimbursement request isfor qualified educational expenses as defined by Internal Revenue
Code Section 529. Qualified educational expensesinclude, the costs of books, supplies, and equipment
required for the enrollment or attendance at an eligible educational institution.

Note: requestsfor reimbursement for all equipment, includng computers, must include documentation that

the equipment isrequired for enrollment or attendance. Requestsfor reimbursement should not exceed the
balance remaining in the beneficiary’s GET account for the academic year of the request.

Signature of Student/Pur chaser Printed name of Student/Pur chaser Date

Reimbursement for books or equipment will not be authorized without original detailedreceiptsand a copy
of the cour se syllabus, which liststhe required materials. Please attach all necessar y documentation to this
request form.

Reimbursement will be mailed to the purchaser at the purchaser’s address, unless the purchaser
authorizes reimbursement to the student beneficiary directly by signing below.

Signatur e of Student/Pur chaser Printed name of Student/Pur chaser Date
(This signature authorizes reimbursement directly to the student beneficiary named above)

Please print addressto send remittanceto:

Address
Address
City State Zip Code

Contact Number ( )

Return To:

Guaranteed Education Tuition Program
Attention: Reimbursement
P.O. Box 43450
Olympia, WA 98504-3450

For questions about this form contact: 1-800-955-2318



